As the expertise of the surgeon improves in arthroscopic surgery of the hip, the number of conditions treated by it also increases. In this case, an arthroscopic treatment was performed on a patient with piriformis syndrome due to schwannoma on the sciatic nerve. Meticulous excision of the cystic lesion on the sciatic nerve was completely performed and neither recurrence nor complication of the surgery was observed. Endoscopic excision using arthroscopy is useful for reducing postoperative pain and achieving early return to activities for the patient. The laboratory findings showed no abnormality.
Whole spine T2-weighted sagittal magnetic resonance imaging (MRI) and lumbar and sacrum MRI with enhancement revealed multiple intradural mass on lower thoracic and lumbar spine and small enhanced lesions on left quadratus lumborum muscle and psoas muscle (Fig. 1 ). MRI and magnetic resonance arthrography of the hip showed a well capsulized, regular margin and 2.5×1.8 cm sized mass, highly suggestive neurilemmoma originated from sciatic nerve between piriformis and gluteus maximus (Fig. 2) . There was no anatomical abnormality or deformity of piriformis muscle itself.
We decided to perform an arthroscopic procedure. It was per- 4 ) and small vascular branches were coagulated with arthroscopic electocautery. After the mass was free from the nerve, we held it using arthroscopic grasper to prevent loss by fluid circulation. Additional portal was made to facilitate extraction of relatively large mass. The mass was removed using laparoscopic storage bag without cutting. And the tissue was sent for histological examination (Fig.   5 ). Arthroscopic inspection was performed again from sciatic notch to ischial tuberosity to confirm complete removal and suction drain was inserted.
For 1 day postoperatively, suction drain was kept in deep gluteal space to prevent hematoma that may cause sciatic nerve palsy.
The histological examination of the mass confirmed neurilemoma (Fig. 6) . After the operation, the pain disappeared at once. The patient was discharged after postoperative wound care and went back to normal life within 3 days after the surgery. We had 13 months of follow-up after the surgery and neither recurrence nor complication of the surgery were observed. new neurological deficits could develop. 8) In the majority of cases, even when the tumor is carefully dissected from the involved nerve, incomplete nerve palsies sometimes occur. Levi et al. 9) reported an 25.3% incidence of postoperative neurologic deficits in patients who had previously undergone schwannoma excision.
DISCUSSION
But, Hwang et al. 10) a patient with perineural cyst on sciatic nerve complaining of the symptoms of piriformis syndrome, which was treated through arthroscopic cyst incision and decompression without neurologic deficits. Even in arthroscopy, experienced surgeons have demonstrated that peripheral nerve sheath tumor can be resected completely and safely from major peripheral nerves. Endoscopic excision using arthroscopy is useful for reducing postoperative pain and achieving early return to activities for the patient.
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